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DECLARATION FOR PATENT APPLICATION 



As a below named inventor, I hereby declare that my residence, mailing address and cFtizenship 
are ss stated below next to my name- I believe that I am the original, first and sol© inventor (If only one 
name Is llsied below) or en original, first and jcint inventor (if plural nsmes are Iteteb below) of the subject 
marter which I5 daimed end for which a paleni is sought on the Invention entitled: 

BICYCLE HUB^ 

the speciffcation of which; 

• )s attached hereto; 

• was filed or\ December 08, ^BBB as U.5, or PCT Application Serial No. PCT/EPD9y09643 apd was 
amended on (or amended through) (if applicable). 

I hereby state that I have reviewed and understand ihe contents of the ebove-idcntified ^pocjFication, Including 
the claims, as amenaec tsy any anienament(5) refered to above. 

I Bcknowiedge the duty to discJose information which is meteriel to petentlsbility as defined in 37 CFR § 1.5B 
including for continuation-in-part applications material information which became available bebween the filing 
date of the prior application and the national or PCT international filing date of the csontinVjstion-m-part 
application. 

I hereby claim foreign priority benefits under 36 U.S.C, § 119(a)-(d) or (f) or 3B5(b) isf any foreign appllcation(s) 
for patent or inventor's or plant breeder's rights eertificatei6(s), or 365(a) of any PCT international application 
wWch designated at leaet one country other than the United States of America, listed below and have also 
identified below, by checking the box, any foreign application for patent inventor's or plant breoder*B rishte 
certlficaiG(s), or any PCT international application having a filing date before that of the application on which 

priority is olaimed. 



PCT/EP98/03643 



Prior Foreifln Application(B): 

y PCT QB/12/1999 



PrlorUy Claimed: 



(Number) 



NJo. 19B £6 636.3 



{Payfl^oplh/Y*»nr Filed) 



P.6/12/ .ijsga. 



(Numbet) 



{Country} 



Yes 



Yes 



Ho 



No 



I hereby declare thai ell statements made herein of my own Knowle^^g© are true and that aH statements mgde 
on Information and belief are believed to be true: and that these statements were made 'with the knowledge that 
willful raise statements and the like so made are punishable by fine or imprisonmenl, or both, under 18 U.S.C. 
1001 and that such willful false statements may jeopardise the vallcjity of the application or any patent issued 
thereon. 



POWER OF ATTORNEY: We hereby appoint as cur attorney?, with full powers pf tubctitution end 
revocatiooi to proeecuto this application and transact all business in the Patent and Trademark Office 
connected therewith: 

SPENCER FANE BRITT & BROWNE LLP, and specifically: 
^ Richard R stin Patent Office Rpg, ^fi.fjQ'^ 

Brygn P. Stanley Patent Office Reg. No. 44>352„ 



08/06/2001 lOUVIJE 00000133 09857909 
08 FC:a54 65,00 |jp 



Send corresponaence to: 



Intellectual Property Dept. 

5pgNCER f:ANg BRITT & BRQWME LLP 

1 OOP Wainf ^r^ff^' ^ 

FacJBimil©: (Biei 47A>321& 
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Full >Jaine of First or Sole Invcntoti 
,Gerrit Jager 

Pr- -2 


Citizenshipt, 


1 / 

Residence Address - Street: 
Rue de Tilles 28 


Post Office Address - Street; 
Rue de Tilles 28 


City (Zip): 

Pdrv_ CHr2603 Cy^V 


City (Zip): • ^ 
Pdry CH-2603 


Stale or Coimiryr 
Switzerland 


Statfc or Country: 
5wjuerland 




Signature: ^ ii^.^-^-^-'^w-^-— 


i 


^econd Joint Invemor, if any: 
^Siefan Spahr 


CiUiensliip' 

Svviss ' * 


rf^esidence Address - Street: 
Ikrahenbergstrasse 18 b 


Post Office Address - Street: 
Ki^aiienbergstr&sse 18 b 


a:ity (Zip): 

a^en^au CH-2543 C2>+W 


City (Zip): 

Lcngnau CH-2543 


"Stale or Coimtry: 
=^ Switzerland 


State or Country: 
Switeerland 




SigneTure: ^ ^/l^ 




Third Joim Inventor, if any 


Citizenship; 


Residence Address - Street: 


Post Office Address - Street; 


City (Zip): 




State or Counoy; 


State or Country: , 

* 


Date: 


Signature: 



